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Indiana, I had suggested to tho physicians in oliargo tho importance of having 
compressed sponge at hand, to be used in any emergonoy of tho kind, but this 
was not used by the attendant; instead of opplying pressuro instantaneously, 
ho went in search of the physioians, who, at that oarly hour in tho morning, 
woro in bod. Tho time thus lost unquestionably led to the fatal catastropho.” 

Removal of the Inverted Uterus.— Dr . 0. G. Putnam, read before tho Boston 
Socioty for Medical Improvement (Feb. II, 1856), a history of three cases of 
removal of inverted utoruB under tne oare of Dr. Chnnning and himself. Tho 
specimens wero exhibited at a nrovious meeting. 

It is now three years since the operations were done, and during this inter¬ 
val wo havo carefully watched the result, One of tho patients was for some 
montirn subjoct to leucorrhceal discharges, and in another there had been an 
occasional approach to something liko menstruation; but they are at present 
in excellent health and spirits, illustrating the observation of M. A. Petit, that 
the uterus belongs less to tho individual than to the spoolcs, and proving that 
naturo can support tho loss without material disturbance in tho harmony of her 
functions. 

The first was that of a young womnn, 20 years of ago, with hor second child. 
On application to Dr. Chnnning, she stated that “dreadful” pain attonded 
tho extraction of tho placenta, and tho “flowing” was excessive. Sho was 
able to nurso her child for threo months, though flowing moro or less nil tho 
time. Immediately upon tho suspension of nursing, tho hemorrhago became 
incessant; and when visited, twelve months after childbirth, she was bloodless, 
nnnsnrcoue, and hardly ablo to movo about. Ho attempted, under tho influonco 
of ether, to re-invert the uterus; but failing in this, tne ligaturo of cord was 
applied, and the ends brought through so that the pressure could bo graduated 
by a screw. The ligaturo camo off on tho oleventh day. It was tightened 
more or less every day; but in this, as in tho othor two cases, whenever tho 
pressure was carried boyond a certain point, thero ensued vomiting, faintness, 
depression of pulse and other symptoms of strangulation, which mado it neces¬ 
sary to rolax it. Her recovery was perfect. 

Case II.—The result of this case was not so fortunate. Tho patient re¬ 
covered from tho effect of the operation, but died from the offects of ill-timed 
oxertion, in tho same manner as, after an exhausting hemorrhage, death some¬ 
times follows the moro rising up in bed. A young woman, originally of healthy 
constitution, ait. 25. Slio had had two confinements within three years. The 
first time had twins, and was much enfeobled by nursing both. Tho third 
child she nursed nearly nine months, and was "pretty well,” though frequently 
"flowing.” When sho ceased nursing, menstruation recurred at short inter¬ 
vals, ana very copiously, and she began to suffer palpitation, throbbing in head, 
faintness, and dyspnoea on any oxertion. It was evident that those symptoms 
woro sympathetic with somo uterino le. i, and upon further inquiry it ap¬ 
peared that at the time of delivery, though not aware of any extraordinary 
pain, hemorrhage, or faintness, jot sho never " felt quite right” about tho pel¬ 
vis. During the first week sat up in bed and moved about tho bed more freely 
than usual. On tho eighth day, naving got out of bed to ovaouate the bowels, 
she felt something protruding from tho external organs, considerably larger 
than an orange. She suffered much distress until it was replaced in the vagina; 
and though it never again appeared extornally, she was occasionally obliged 
to press it upward in order to reliovo a painful sense of pressuro. Tho local 
uneasiness gradually diminished, and she continued to nurso her child till it 
died at the ninth month. Immediately upon weaning, sho began to “ flow” 
almost constantly, but was ablo to attend to her household duties for eight 
months, when she suffored so muoh from faintness that sho was compelled to 
remain in bed. 

Tho most prominent symptoms at this time, when I was consulted, wero 
palpitation, throbbing in tho head, dyspnma on motion, urgent thirst. She was 
exceedingly pale; pulse 120, feeble; tongue white. On examination, a tumour 
was felt nigh up tho vagina, apparently two inches in length, an inoh and a 
half in thickness, and about two inches in breadth. The os uteri soft and dis- 
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feasible, and so nearly effaced (hat it might readily bare been mistaken for a 
fold of the vagina encircling the upper part of the tumour. This sulcus, about 
two-thirds of an inch deep, could be traced all round tho circle, and at no point 
could tho finger or sound bo passed furthor. The colour was a deep straw* 
berry red. 

She had just finished a menstrual period, and I decided to do the operation 
at once, so that it might ho completed before tho recurrence of another. Tho 
ligature was applied on tho upper portion of the tumour (it could not bo called 
a neok, for there was less narrowing than ouo would have expeoted), the ends 
being passed through a canula and mndo fast to a button moved by a screw. 

Tho first constriction was followed in about four minutes by pain, failure of 
tho pulse, w hich dropped from 120 to 90, coldness of the surface, vomiting, and 
other symptoms of strangulation. It wos immediately relaxed, and the pain 
subdued by opiates and inhalation of ether. During the night, vomited twice. 
Slept at intervale. Opiate repeated. During the next day had copious serous 
discharge from vagina. Tho tumor tense, not tendor to touoh. Pulso 112. 
Skin soft. Tho ligature again tightened, causing very severo pain, which re¬ 
curred in paroxysms. Opiates and ethor repeated. 

It will not be necessary to give tho occurrences of each day, but I will merely 
say that the lignturo was tightened every twonty-four hours as much as the 
patient could endure. Tho oxcretion of serum continued quite freoly—at last 
attended with fetor. On tho eighth day tho tumour was less tense, but as it 
still scorned not to bo entirely detaohed, no efforts were mado to remove it. 

Up to tho 9th day, sho was evidently improving in spirits, appetite, and 
strength. Sho had slept well tho previous night, and in the morning, without 
nsking leave, had her clothes otmngcd and hor bed mado; and when visited, 
60 on afterwards, she was very languid, unwilling to move, not faint but “ ter¬ 
ribly tired.” From this stato of depression, she nover rose; her slight stock of 
strength had been entirely wasted by this unnecessary oxertion, and she died 
in threo days afterwords. 

On examination after death, tho tumour was found to be detached—hanging 
by a few shreds only. The pelvio organs wero healthy, cicatrisation perfect, the 
strangulation of tho tumour having thus been effected without induoing peri¬ 
tonitis, and with comparatively slight constitutional irritation. 

Case III.—A young woman, rot. 23. Second confinement. Sho stated to 
Dr. Ohanning that sho had unusual pain and hemorrhago during tho delivery 
of the placenta. Was unable to nurso the child on account of deficient nip¬ 
ples, and flowing continued for a year, almost without interval. The exhaus¬ 
tion becamo extreme, and she seemed to bo foiling rapidly. 

In this, as in tho other cases, an ineffectual attempt was made to re-invert 
tho uterus before applying the ligature. She was unusually sonsitivo, and it 
was Bomotimos necessary to ohango tho pressure of the ligature threo or four 
times in tho course of a day. Tho tumour was separated id about a fortnight. 

From the symptoms whioh attended these threo enses, it is probable that 
inversion ocourred at the time of delivery. There is reason to boliovo, how¬ 
ever, that it may tako place gradually, and somo evidonce is offered io show 
that it may occur a considerable timo after an apparently natural delivery.— 
Boston Med. and Surg. Jours i. 

Removal of the Entire Clavicle. —Dr. Geo. 0. Blackman, Professor of Surgery 
in tho Medical Collego of Ohio, states (Western,Lancet, Juno, 185Q) that on 
the first of May last, he saw, in consultation with Dr. Wm. Wood, a man aged 42, 
who had suffered from caries of tho clavicle for more than a year. The first 
fistulous opening formed near the junction of the outer with tho inner third of 
the bone, and just within this point it seemed excavated and expanded to a 
considerable extent. From its inferior margin thero was a sharp and ragged 
bony projeotion which proved to be a truo exostosis. About an inch external 
to tho Btorno-olavioular artioulation, there was a second fistulous opening 
through which a considerable quantity of matter was daily discharged. The 
adjacent integuments were of an unhealthy aspect, presenting every indication 


